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COVERAGE FEATURES 

This section contains many of the features of your long term disability (LTD) insurance.  Other provisions, including 
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Your Eligibility Waiting Period will be reduced by any continuous period as an employee of the Employer 
immediately prior to the date you become a Member. 

Eligibility Waiting Period means the period you must be a Member before you become eligible for insurance. 

 
Own Occupation Period: The first 24 months for which LTD Benefits are paid. 

Any Occupation Period: From the end of the Own Occupation Period to the end of the 
Maximum Benefit Period. 

Note: Your Benefit Waiting Period is not included when determining your Own Occupation Period 

 
LTD Benefit: 60% of the first $10,000 of your Predisability Earnings, reduced by 

Deductible Income. 

Maximum: $6,000 before reduction by Deductible Income. 

Minimum: $600 or 20% of your LTD Benefit before reduction by Deductible 
Income, whichever is greater. 

Benefit Waiting Period: The longer of (a) the period of paid leave for which you are eligible 
under your Employer's leave Program, and (b) 90 days 

Maximum Benefit Period: Determined by your age when Disability begins, as follows: 

Age Maximum Benefit Period 

61 or younger ................................................................... To age 65, or 3 years 6 months, if longer 
62 ........................................................................................... 3 years 6 months 
63 ........................................................................................... 3 years 
64 ........................................................................................... 2 years 6 months 
65 ........................................................................................... 2 years 
66 ........................................................................................... 1 year 9 months 
67 ........................................................................................... 1 year 6 months 
68 ........................................................................................... 1 year 3 months 
69 or older ......................................................................... 1 year 

PREMIUM CONTRIBUTIONS 

Insurance is: Contributory  
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a. During the first 90 days of a temporary or indefinite administrative or involuntary leave of absence or sick 
leave, provided your Employer is paying you at least the same Predisability Earnings paid to you immediately 
before you ceased to be a Member. A period when you are absent from Active Work as part of a severance or 
other employment termination agreement is not a leave of absence, even if you are receiving the same 
Predisability Earnings. 

b. During a leave of absence if continuation of your insurance under the Group Policy is required by a state-
mandated family or medical leave act or law. 

c. During the first 90 days of a temporary layoff. 

d. During any other temporary leave of absence approved by your Employer in advance and in writing and 
scheduled to last 365 days or less. A period of Disability is not a leave of absence. 

e. During the Benefit Waiting Period. 
LT.EN.OT.1X 

CONTINUED INSURANCE DURING SCHOOL VACATIONS 

If you cease to be a Member because of a school break or vacation, your insurance will be continued during that 
period. 

LT.SV.OT.1 

WAIVER OF PREMIUM 

We will waive payment of premium for your insurance while LTD Benefits are payable. 
LT.WP.OT.1 

REINSTATEMENT OF INSURANCE 

If your insurance ends, you may become insured again as a new Member.  However, the following will apply: 

1. If you cease to be a Member because of a covered Disability following the Benefit Waiting Period, your insurance 
will end; however, if you become a Member again immediately after LTD Benefits end, the Eligibility Waiting 
Period will be waived and, with respect to the condition(s) for which LTD Benefits were payable, the Preexisting 
Condition Exclusion will be applied as if your insurance had remained in effect during that period of Disability. 

2. If your insurance ends because you are on a federal or state-mandated family or medical leave of absence, and you 
become a Member again immediately following the period allowed, your insurance will be reinstated pursuant to 
the federal or state-mandated family or medical leave act or law. 

3. In no event will insurance be retroactive. 
LT.RE.OT.2X 

DEFINITION OF DISABILITY 

You are Disabled if you meet one of the following definitions during the period it applies: 

A. Own Occupation Definition Of Disability; 

B. Any Occupation Definition Of Disability; or 

C. Partial Plus Disability Definition. 

A. Own Occupation Definition Of Disability 

During the Benefit Waiting Period and the Own Occupation Period you are required to be Disabled only from your 
Own Occupation. 
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You are Disabled from your Own Occupation if, as a result of Physical Disease, Injury, Pregnancy or Mental 
Disorder, you are unable to perform with reasonable continuity the Material Duties of your Own Occupation. 

Note: You are not Disabled merely because your right to perform your Own Occupation is restricted, including a 
restriction or loss of license. 

During the Own Occupation Period you may work in another occupation while you meet the Own Occupation 
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During the Own Occupation Period no LTD Benefits will be paid for any period when you are able to work in your 
Own Occupation and able to earn at least 20% of your Indexed Predisability Earnings, but you elect not to work. 

During the Any Occupation Period no LTD Benefits will be paid for any period when you are able to work in Any 
Occupation and able to earn at least 20% of your Indexed Predisability Earnings, but you elect not to work. 

B. Return To Work Incentive 

You may serve your Benefit Waiting Period while working if you meet the Own Occupation Definition Of 
Disability. 

You are eligible for the Return To Work Incentive on the first day you work after the Benefit Waiting Period if LTD 
Benefits are payable on that date.  The Return To Work Incentive changes 24 months after that date, as follows: 

1. During the first 24 months, your Work Earnings will be Deductible Income as determined in a., b. and c: 

a. Determine the amount of your LTD Benefit as if there were no Deductible Income, and add your Work 
Earnings to that amount. 

b. Determine 100% of your Indexed Predisability Earnings. 

c. If a. is greater than b., the difference will be Deductible Income. 

2. After those first 24 months, 50% of your Work Earnings will be Deductible Income. 

C. Work Earnings Definition 

Work Earnings means your gross monthly earnings from work you perform while Disabled, plus the earnings you 
could receive if you worked as much as you are able to, considering your Disability, in work that is reasonably 
available: 

a. In your Own Occupation during the Own Occupation Period; and 

b. In Any Occupation during the Any Occupation Period. 

Work Earnings includes earnings from your Employer, any other employer, or self-employment, and any sick pay, 
vacation pay, annual or personal leave pay or other salary continuation earned or accrued while working. 

Earnings from work you perform will be included in Work Earnings when you have the right to receive them.  If 
you are paid in a lump sum or on a basis other than monthly, we will prorate your Work Earnings over the period 
of time to which they apply.  If no period of time is stated, we will use a reasonable one. 

In determining your Work Earnings we: 

1. Will use the financial accounting method you use for income tax purposes, if you use that method on a 
consistent basis. 

2. Will not be limited to the taxable income you report to the Internal Revenue Service. 

3. May ignore expenses under section 179 of the IRC as a deduction from your gross earnings. 

4. May ignore depreciation as a deduction from your gross earnings. 

5. May adjust the financial information you give us in order to clearly reflect your Work Earnings. 

If we determine that your earnings vary substantially from month to month, we may determine your Work 
Earnings by averaging your earnings over the most recent three-month period.  During the Own Occupation 
Period you will no longer be Disabled when your average Work Earnings over the last three months exceed 80% 
of your Indexed Predisability Earnings. During the Any Occupation Period you will no longer be Disabled when 
your average Work Earnings over the last three months exceed 80% of your Indexed Predisability Earnings. 

D. Family Care Expenses Adjustment 

If you must pay Family Care Expenses in order to work, we will reduce the amount of the Work Earnings used in 
determining your Deductible Income, subject to the following: 
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1. 
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Predisability Earnings means your monthly rate of earnings from your Employer, including: 

1. Contributions you make through a salary reduction agreement with your Employer to: 
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b. The Jones Act; 

c. Maritime Doctrine of Maintenance, Wages, or Cure; 

d. Longshoremen's and Harbor Worker's Act; or 

e. 







Revised 3/10/2022 - 14 - 750971-B 

1. War or any act of War.  War means declared or undeclared war, whether civil or international, and any 
substantial armed conflict between organized forces of a military nature. 

2. Attempted suicide or other intentionally self-inflicted Injury, while sane or insane. 

3. Committing or attempting to commit an assault or felony, or actively participating in a violent disorder or 
riot.  Actively participating does not include being at the scene of a violent disorder or riot while performing 
your official duties. 

4. The voluntary use or consumption of any poison, chemical compound or drug, unless used or consumed 
according to the directions of a Physician. 

5. Physical Disease, Injury, Pregnancy or Mental Disorder existing at the time of the accident. 

6. Heart attack or stroke.  
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EFFECT OF NEW DISABILITY 

If a period of Disability is extended by a new cause while LTD Benefits are payable, LTD Benefits will continue while 
you remain Disabled.  However, 1 and 2 apply. 

1. LTD Benefits will not continue beyond the end of the original Maximum Benefit Period. 

2. The Disabilities Excluded From Coverage, Disabilities Subject To Limited Pay Periods, and Limitations 
sections will apply to the new cause of Disability. 

LT.ND.OT.1 

DISABILITIES EXCLUDED FROM COVERAGE 

A. War 

You are not covered for a Disability caused or contributed to by War or any act of War.  War means declared or 
undeclared war, whether civil or international, and any substantial armed conflict between organized forces of a 
military nature. 

B. Intentionally Self-Inflicted Injury 

You are not covered for a Disability caused or contributed to by an intentionally self-inflicted Injury, while sane or 
insane. 

C. Preexisting Condition 

This Group Policy does not include a Preexisting Condition Exclusion.  A 5-day Active Work requirement applies 
instead.  See the Active Work Provisions.
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1. If you are Disabled as a result of a Mental Disorder or any Physical Disease or Injury for which payment of 
LTD Benefits is subject to a limited pay period, and at the same time are Disabled as a result of a Physical 
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You may send us written comments or other items to support your claim.  You may review and receive copies of 
any non-privileged information that is relevant to your request for review.  There will be no charge for such 
copies.  You may request the names of medical or vocational experts who provided advice to us about your claim. 

The person conducting the review will be someone other than the person who denied the claim and will not be 
subordinate to that person. The person conducting the review will not give deference to the initial denial decision. 
If the denial was based on a medical judgment, the person conducting the review will consult with a qualified 
health care professional. This health care professional will be someone other than the person who made the 
original medical judgment and will not be subordinate to that person.  Our review will include any written 
comments or other items you submit to support your claim. 

We will review your claim promptly after we receive your request.  Within 45 days after we receive your request 
for review we will send you: (a) a written decision on review; or (b) a notice that we are extending the review 
period for 45 days. If the extension is due to your failure to provide information necessary to decide the claim on 
review, the extended time period for review of your claim will not begin until you provide the information or 
otherwise respond.   

If we extend the review period, we will notify you of the following: (a) the reasons for the extension; (b) when we 
expect to decide your claim on review; and (c) any additional information we need to decide your claim.  

If we request additional information, you will have 45 days to provide the information.  If you do not provide the 
requested information within 45 day
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After insurance has been in effect for two years during the lifetime of the insured, we will not use a 
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